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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION:

?&é@ \N Gy
P10a0000 HLEHR

The enclosed Articles of Amendment and fee are submitted for Rling.

BN

DOCUMENT NUMBER:

Plcase return atl correspondence concerning this matter 10 the follawing:

-.5&\,"\{’;/ sr\&"

Name of Contact Person

VY Shake Se vy Co.fgl

Firm Company !

WY R roorate Bl

Address

D(\C\r\}\a j F ‘

City/ State and llZip Code

37517

SL\\Ji(’I/‘ é_({&?f:')lb% 1A C\f’\(f\:i  Curh

E-mail address: (1o be used for future annual report notification)

For further information concerning this matier, please call:

TCJU‘\(’/ % (e at( L'{O’? ) ?_\, Y72~ LB Z 30

Name of Contact Person Area Code & Duvtime Telephone Number

Enclosed is a check for the following amount made pavable to the Florida Depariment of State:
[ ]1$52.50 Filing Fee

Ceriticate of Status
Certified Copy

{7543.75 Filing Fee &
Certified Copy
{Additional copy is

E $35 Filing Fee [1843.75 Fiting Fee &

Certificate of Status

enclosed)

Muiling Address
Amendment Section

Division of Curpurations
P.O. Box 6327
Tallahassce, FL. 32314

(Additional Copy
15 enclosed)

Street Address

Amendment Section

Division of Corporations

The Centre of Tallahassee

2415 N aonrvoe Sueet. Suite 810
Tuallahassee, FIL 32303



Articles of Amendment
tn

Articles of Incorporation
of

qu\a ch 1ne

(Name of Corporation as cusrently filed with the Florida Dept. of State)

97000044442

(Document Number of Corporation (if known)

Pursuant to the provisions of section 607,1006. Flarida Siatutes, this Florida Profit Corporation adopis the following amendment(s) to
its Articles of Incorporation:

Al amendina name, enter the new name of the corporation:

C)‘ﬁ:de 5&0\)(\*% GQ{“O The new

name must he distinguishable and ¢ cntain the word - zwpmmron " tcompany, " or Vincorporaied ” or the abbrevivtion “Corp., "
“ine, " or Co. " oor the designation "Corp,” e wr "Ca”. A professional corporation nume must contain the word
“chartered,” “professional association, " or the abbreviaiion "P.A"

B. Enter new principal office nddress, if applicabie: nx.i 7"{ (\ ofo O/XJI'P P) [frl
(Principal office address MUST BE A STREET ADDRESS) F .
Or\am\u. b 29517

C. Enter new mailing address, if applicable; X P
(Mailing address MAY BE A POST OFFICE BOX) U474 Cor Polalt P/ d

D(\an\c j F{ 32 3/7

D. If amending the registered agent and/or recistered office nddress in Florida. enter the name of the
new registered agent and/or the new reyistered oflice address:

Name of New Reaistered Agent jQU L& D Ty Q(

WHIY Carporate Blud

()"!r)ridu sireat deddress

.\ R h €
New Registered Office Address: (} 4 ‘ Cn A sl . Florida 3 2 bY, 7
fCiny (Zip Code}

Y

New Registered Agent’s Signature, if changing Registered Agent: .
[ hereby accept the appointment us registered agent. [ am familiar with and accept the obligations of the position.

47{1,?/."7 [Q;Wx _

Sr’guauu'e{%f';\’ew Registered Agent, if chunging il

Check if applicable
[} The amendmeni(s) isfare being Nled pursuant to s, 607.0120 (11) ) F.S,



E. If amending or adding additional Articles, enter change(s) here;
(Attach additional sheets, if necessary).  (Be specificy

F. Lf ap amendment provides for an exchange, reclussification, or cancellation of issued shares,

provisions for implementing the amendment if not contained in the amendment itself:
(if not applicable, indicate N/A)




If amending the Officers and/or Directors. enter the title.and name of each officer/director being removed and title, name. and
address of cach Officer and/or Director being added:

{drrach additional sheets, i necessury |

Please note the officertdirector tile by the first letter of the office title:

P = President; V= Vice Presidemt; T= Trewsurer: 8= Secretry: D= Director; TR= Trustee; C = Chairman or Clerk; CEQ = Chief
Executive Officer: CFQ = Chief Financial Officer. If an officeridirector holds more than one title, list the fivst letter of each office held.
President, Treasurer. Director would be PTD.

Changes should be noted in the following manner. Cwrrently John Doe is listed ax the PST and Mike Jones is listed as the V. There is
u change, Mire Jones leaves the corporaiion, Sallv Smith is named the ¥V and 5. These should be noted as John Doe, PT as a Change,
Mike Jones, VVax Remove, amd Sally Smith. SV as an Add.

Example:
X _Change PT John Doe
X Remove vV Mike Jones
_X Add Sv Sallv Smith
Tyvpe of Action Title Name Address

(Check One)
i) __ Change __Q_ B"\%m\ | Hef\\\»g 7)5’”3 5W Vo) St vest
A Miam. /l’/ 23)77
X e |
%) ___ Change h Wh O Wi Ye LA (ot .’)Umft Rk
YA Of\cméx oy £/ 2)5/7

. Remove — . e

3) __ Change Q .BU\M(‘_ \L\\A"]ﬂf Y Cr;(‘l')f*{?,.{e H/bd
X A f“r(iané&a Fl %2%’/7
_ Remove

4) _ Change T Sf.kf“\'li\ E &W'\-‘\ B s CL’/—D()/ e B cl

X add _Lﬁl.m&u,._E_jLS 777

Remove

Ay Change

Add

Remove

6} Change

Add

Remove




The date of cach amendment(s) adoption: . i 1 "7 [ |I _J < )76-’ . it other than the

date this document was signed. ! /
Effective date if applicable: 'l 2/ 2ol D ooz

(ho mure then 9 days aﬁcr amendment file date)

Note: It the date inseried in this block does not meet the appliceble stawtory filing requirements, this date will not be listed as the
document's effective date on the Depuriment of Siaie’s records,

Adoption of Amendment(s) {CHECK ONE)

Q(Thc amendment(s) was/were adopled by the incorporators, or board of direciors without sharcholder action and sharcholder
action was not required.

O The amendment(sy was/were adopted by the sharcholders. The number of votes cast for the amendiment(s)
by the shareholders wasswere sufticient for approval,

O The amendment(s) was/were approved by the sharcholders through voting groups. The following statement
must be separaiely provided for each voting group entited to vote separaiely on the amendmeniis )

“The number of votes cast for the amendment(s) was/were sulficient for approval

by
(voring grougs)
Dated I1/'7(‘-}7024‘
f
Signature AN e ﬁj‘lg‘;’ﬁff

. . AL .
By a director, prcsudcg’rjnr other officer — if dircetors or officers have not been
selected. by an incorporator - if in the hands of a receiver, trustee, or other court
appuinted fiduciary by that fiduciarny)

Sayier D(‘:'af’

{Typed or printed name of person signing)

: i !
A L
klea.( Yoo & HApe b
(Title of person signing)




